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~ppti£ationfd~a ~~id.owt~ ~tn~itm.

STATE OFJtz~;::':;:::J;i/' D.186;'
COUNTY OF...~';i<~'~.z?f""'''''' 5SS'

~ . / / . //l,;!. .Af. -On this~:7'71:.,.".. dayof=~c/~~/':~A.D.

/r. .' Nameand ti'le ofJUdgeOmOfflCerof
18 cJ personally came before me..~nt~(/~~

'''''''''''''

~'''''7~~r''Of the t?~zl;el~eofWidow. ,

. m<f21')fd<~.. ... ..0 'e~ident of
c=-:.Jc!!£~ m the county of~Ld~

S'ate of /i1J~&~~oge~4~yeo",
lly sworn accor~ to law, doth on her oath make the followigYdeclaration, in

order to obtain the benefit of the provision made by the Act of S/~~r/e~s, approved July 14;
1862. That

.

ehe i, the widow o£.~~/t)J!l/f/;
.

...~ who "

/) 11 Rau~eceased. Iet~ Co.
was ~&4w-:@@t: C >Hi "HJ HHwHI : 1 j CaJ.:'l,,:A. .. ""' q.. """'."""'"

~ /d, / /' / ~tate,wherefrQJll. ,

in the ..~ . . ~CTRegiment ofd:fk/tZ&'4'~

~..in the war of 186. Who died at..~..~6~~6L

on the"..,.,.~day of. -~'" ...A. D. 186J'in consequence

of~~Z£J~~fm ..('~~h=4iP£~.k.d~

1f;/~.../ ~CCd.~..ja£..0'V2=-::~Td..~zU
.c.~/..~]ef~

.,

She further declares that she was married to the said-.

Date of marriage. ~
on the ~.~..day of ~~7 .~..in the y~ar 187' fl, that her
hushancJ the aforesaiL.~_../.1f5.~~ dIed on the day above
mentioned, and that sh as remained a widow ever since that period, as will more' fully appear by

reference to the proo ereto annexed. She also declares that she has not in 'any manner been engaged
in, or aided, or abetted, the rebelliQn in the United States. That th~ name~ and age ~ of her
child ,tbnIunder sixteen years of age at her husband's decease, and theu-place of residence is as
follows:

~~L~.R4.f"0c~'~'0/~~j~~ 0tCUd"'

. dk~~~ H§rd;;;Z~;6W:.AdU2 ~Jda7' ...6~
.

.~
.

"'

..
.~J:lOL2/11sz?~~//~1F/b.0 J!fdh~

~ ' '-"-"--/~'-'7.q. .' .
..- """""""""'" """"""""""

Names, date, of birth, aud residence, of childreu. .

She hereby appoints CHARLES REED, of Bost~n, Mas~achu.'seffs,.ltera'.jiink~yt() 'proseeuiel1er
claim arid to receive the 'Pension€ertificate. e,

...J;1i~...1rk

:::::::tt::::;r;~mm'

Applicant ',.lgn, here.

.
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- . ./ N~fwitn~ &. Name of witness.Also personally appearePL' : .£r./U:d.u ~47. ..P:l;:: ... and ..........
/ , Place of residence.

~h~~;;~~bie "".~~~:~~,~;::1~~i:~..b;.;;;~..d~;.~~~:..:';':~::
:~e~:;::e::~:~n~:~:r:~:~';~~h::.t~ea~ "tha~"th~;'h~~~"'~~~;;.s~::s~:r.~~~~~
the appearance of the applicant and their acquaintance with her, that. she is the identical person she
represents herself to be, and that they have no interest in the prosecution of this claim.

.,

~

Signature of witnesses.

~~,
Swornto andsubscribe~»ndPowerof .Attorneyacknowledgedbeforemethis ~/~....

, dayof u?.L/-~ A. D. 18?"3, and I hereby certify that I have no
interest, direct or indirect, in the prosecution of this claim. .

..&r~Ltll~...

~{:P~~

i ;

Signatnre of officcr.

Applicant's Post Office address:

&..~vI~../!/I0!A..

.d::;#u.~~i=~f..A~ and ~~.~~;;;,.,~;;;;~t
we have been intimately acquainted with w~}:a.~' the above

~ength of acq.a'tance. \,. ,.

applicant for an .Army Pension, for /?n:; yearslast past. She is now the widow
of the late..~..~ db.~~ whom we also knew in his lifetime,
and who died. D. 18h3 . We well k~ow that 'said ..'a1.:fn./1jJ.e~..........................

. and ...&.. JPbV~..m.T.,JiVed toJi:, '" busband and wife £0, more tbac
Insert ~.

...~ years prior to his death, and were reputed to have 'been leg3;~l ;nl}r~ed, and

there are the f~llowing children under sixteen years of age of said ..J.du./IQ.h~..........

and @~rf:c.t:...~ living, who were at If decease of the ages and residing
as set against-their respective names:

; .
t,.I

N~mes, ages, and placo of residence of children. .

..~d.~ ~."./6J{~UAP4-UL.

.%~~~:=:: ~:::::'~~,,:............. .. """""""""""""'''''''''' ....................

..Adh4 07c;<6/ r

~ ~.b'
/1... ..1

~. oJ-c;" . .i
#... . I

I
L
1

....................
\
1
I
I
iThe above-named claimant has not beenkarried since the'death ofh~r'h~band the sai~'

.

>" . 'm'

. ,~ £I /&/ ij- ,
. \Xfj/.,.I!,..:/;':~j '.' ~

. Signature of witnesses,

H~;;;~ m...........................
State of A~&.~ Countyof.~d~.....---.............

Then personally apR~ t~e ab~~named..J~~,/~.~ : , and
~~..~ ~~...known tl'meas credible WItnesses, and made

oath that the foregoing affidavits by them subscribed are true, this...C7~..~ day of
{fl.&/~ A. D. 18(O~

Sigrtature of officer.

~~
\ ................

~~:r~ ~
!
i

1
I

j
1
i

~ ~ :~.....
'-- ...~ '-"-""" '- II:.

._~----
---.--------.--.------.
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.. ~'1.<? fd~ W~;tt' <t)~~t~eItt,

. $UfgtOtt, (ljtttt'ral' n .fffli~t,

)

).

:e<.:E:CO:e<.:c AND J?:E:NS:CON :CJ:VJ:SJ:O:z:;r.

Washingon, 0, e" ~ ~.~ , 1881:..

Sir:

I have the honor to return herewith your request for a 7'eport of hospital treatment in

Claim .N'o.~(;':1.:-'d'.1.:~'ld dd' with such information as is furnished by the records filed in

this Office,viz: that JoIvvv 'Jf:,JY~, )p,y4-kd~~m'd~'dK, ~qlj!;

'..~~~ ~'::;:..~~~,.l()'..J.~~~~,.
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OommOllV\7'ealtl'l of' Massachusetts.
CITY OF NEW BEDFORD.

Y; tk dartcict,i,,(rfi~ ca# Mattl <;!i}caid7 tk ~t( ( J{attiagu, (dad

SPew :Pff~<I t~t)&,{w~,{1ffldJ.. .~{; + ~, ~ ~ ~
~~~jAJ~~dJ'...m m ....

~ i(!Ctlid t~ tn Ik Woia: ana! ffUifjj fllowt?:f, 1J;f'" I

~
f

'-".-"-' ~,,=,=='.~=C=~"~~=,'=,,=~~==.=~~==~'.'.','~-..~o==--c..'-- --' 'Ag;'=
Color oth~r than White. Place of AJarriage. Re,idence of each at time of lIIarriage, of

each.

. ---um_.... --- . -..

.~-
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~11mm11nfutalty11£ ~aSSa!YUStttS.

CITY:F BOST~~:'~~gf!i!m18'01 ,

I, the subscriber, do hereby certify, that it appears by the Registry of

Deaths, of said Boston, that~!fc"" .. ... .~. (1!2#~ ~ ~.(~~..
' ~-Z~'-'---', ~-

'..~~~: ' ~=~=~d~.'...7=~...=~
NA}!E. I",. A.GI

ES'
D

I

PLACE OFD

,

E ATH.

~

exand I OCCUPATION.
,rs. ,. os. ys. Condition.

,?lP/:;;/;;--- ~ --rr~ £t . :fdi~

BIRTHPLACE. NAMESAND BIRTHPLACES OF PARENTS. CAUSE OF DEATH AND

DURATION O~' DISEASE.
PLACE OF INTER)IENT.

~ I f:f::-j:"Jr/4/k;Q
{U h II

'. . .~mQ.~&.RY=:ul},mCity Registrm',

IC!!lf!~(]!/fr94/~~ above named, depose and say that I
hold the office of City Registrar, of the City of Boston, in the County of Suffolk, and Com-
monwealth of Massachusetts; that I am the keeper of the Registry of Births, Marriages, and
Deaths, in said City, and that the above is a true extract from the records of Deaths in said
City, as certified by me.

~n--~;/b

$aif~~'
SUFFOLK, ss.-Boston,cd'~£ d:...18rz/. The above named.OC-a1..a4f.~

appeared and made oath to the truth of the above certificate by
him subscribed

Before me,

~~I8 ct..~JUstice of the Pe4~,

'

,
~

,

;-~

,

'

,

'

,

':

. /'&~b . ):J.y' [""
. ' 4V"-zr~-~~
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Qty 0/ g:oajet~
/1 ' f C

~~cuL .llJ«w<L. ..............
Record of Births in said Lowell, that

IMMP /
-, hereby certify, that

_.189~

it appears

by the

kOc!lAd ~. f1K;E
. - -- __nun! - - - - -.- - --- -- --

- h___-

on the

- ' h' '_'--h' was born in said Lowell

'j .I

'it \ ~a: oLr,/M~1A-cA.r

and';ftc~ ..
The record is in the followin~ words and figures, to wit:

~ \.j ~

, . !dr2L/c,!f~'qName and Surname of Chlld,_u_~tAii_lf20:1A1A.lr
_.
., _

.,..

/I"

If
§I; ;-

Name and Surname of Father,... ... .11- u. --1tth/j.~__j/iSfr
it 0

'1
,'

j 4,

Name and Surname of Mother,u- - -.../1.. -". "-}~ -Cv.

By whom registered,u .:!tC'11'1/M (!;.id&vc~o/ .. City Clerk.

IJ' /J j lJ ' ;/I,~w.Lf.,C1JAFr1 , above named, depose and say, that
I hold the office of Cit~ Clerk in the City of Lowell, in the County of Middlesex
and Commonwealth of Massachusetts; that the Records of Births, Marriages, and
Deaths in said City are in my custody; and that the above is a true extract from the
Records of Births in said city, as certified by me.

L t
1Nu.~~..~./~~

-- _f {/
year Eighteen Hundredin the

Date of Birth,

WITNESS my hand and the seal of the said City of Lowell,

\ ~~J Clerk.
~NOTE. nl a decision of the Commissioner of Pensions, Dee. 6, ]864, these certificates need
~~ nf#, be sworn to. The seal of a eity is sutlicient, without further attestation-
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MEMOBANDUM.

:By permission of CO)J11J1issioner Evans, Mr:~ George H. Whit-e, of 197 Maril:borou.i~h

Street,' Bostont' Massach1.1set,ts,' has this day been permitted to withdraw from the

files of this case a statement written by hi. and signed by his mother, Eliza

Whiter, received in\:.h18 Bm."eau on the 30th day <DfJune 1866, reciting the. 8er-

vi.0es of this soldier in the Mex:tcan War and the War of the Rebellion. The

soldi~rdied in the service, all pension that could be demanded on account of

his services has been p and the st,ateJinent referred to has no becH'lng what-

ever as to the right of the widow to

February 20,1902.

a pension.

~~
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